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The increasing prevalence of chronic diseases and multi-morbidity
[1] represents challenges for health systems worldwide. In that
perspective, the current organization of healthcare delivery, fragmen-
tation of care, limited use of evidence-based guidelines and patients'
insufﬁcient empowerment are some reasons explaining the current
limited effectiveness of the management of chronically ill patients
[2].
Based on theoretical models such as the Chronic Care Model (CCM),
initiatives targeting improvements in the care of patients with chronic
diseases have been implemented worldwide since more than a decade
[3,4,5]. Their development in Switzerland, a health system where
more than half of practices are still single handed [6], is only recent
and infrequent [7,8].
Structured programs for patients with chronic diseases or multi-
morbidity usually propose patient-centered interventions and consider
an integrative multidisciplinary approach. Currently, little is known on
the existence of such programs and on the role of family physicians
(FPs)within these programs, in Switzerland. The objective of this
study was to identify and describe current structured programs
targeting chronic diseases or multi-morbidity in Switzerland. This may
help in examining innovative approaches that are only developed local-
ly but would deserve wider interest for further implementation.
We conducted a telephone-based surveybetween June andNovember
2013 and contacted systematically key institutions, informants and
stakeholders nationwide and in the 26 cantons. We also contacted key
informants and used the “snowball strategy” to get in touch with per-
sons recommended by participants. To be eligible, programs needed
to target adult patients with one or more chronic diseases. While
patients needed to be actively involved in the programs, the latter had
to be structured and representmore than usual care, not be implement-
ed exclusively in inpatient's hospital settings and be ongoing in 2013.
Programs primarily targeting rehabilitation, primary prevention, rare
diseases or non-speciﬁc illnesses (e.g., palliative care) were excluded.
A bilingual French–German physician researcher collected data on
organizational aspects of the program and on key elements of the
chronic care model, using a standardized extraction grid. Simple
descriptive analyses were performed.
More than 400 persons were contacted; information was received
regarding 92 programs, of which 44 met our inclusion and exclusion
criteria. The top three disease categories were diabetes (n = 15),
neuro-psychiatric disorders (n = 10) and COPD-asthma (n = 6); six
programs integrated multi-morbidity. Identiﬁed programs included ahttp://dx.doi.org/10.1016/j.ejim.2015.01.007
0953-6205/© 2015 European Federation of Internal Medicine. Published by Elsevier B.V. All rigsmall number of patients (median b 100) and the setting of the inter-
ventions was ambulatory care in most cases (n = 32), followed by
hospitals (n = 20), patients' home (n = 12) and the community
(n = 11). The mean number of healthcare professionals involved was
three. Physicians were included in all but 4 programs. While nurses
were included in 29 programs, and physiotherapists and dieticians
each in 14 programs, other types of health professionals were present
less frequently. The possible combination of healthcare professionals is
shown in Table 1. It highlights the fact that specialist physicians were
more often involved in programs than FPs (30 and 22 programs, respec-
tively), and that nurses were more often involved than medical assis-
tants (23 and 5 programs respectively). When present, medical
assistants were systematically and exclusively associated with FPs.
They were usually specially trained for the intervention consisting
in patient education and support, as well as monitoring of the
programs' activities; they also had a key role as program co-
coordinator, assisting the FP in this task. In most of the programs in
which FPs were included, their role was to inform patients about
existing programs or to be a referring physician. All 44 programs
considered elements of the delivery system design domain of the
CCM. While 91% of the programs also included education and self-
management as well as clinical information system elements, just
more than half of the programs reported elements of the decision
support domain, with only 10% of the programs explicitly reporting
the use of evidence-based guidelines.
This study showed that structured programs for the management of
chronically ill patients in Switzerland were rather comprehensive in
their composition but onlymarginally implemented. They also highlight-
ed the fact that FPs were less often participating in those programs than
specialist physicians. Several reasons may explain the limited involve-
ment of FPs in such programs. First, despite the high overall rating of
the Swiss healthcare system [9], some consider that its primary care sys-
tem presents weaknesses [10]. For example, necessary elements for a
strong primary care (e.g., presence of national policies regulating the pro-
vision of primary care providers, capitation as thepredominantmethodof
remuneration, FPs as the predominant type of ambulatory care providers)
are in fact lacking in Switzerland. Also, a liberal fee-for-service system
such as the one in Switzerland provides little incentives to FPs to get in-
volved in programswhichmay be seen just as extraworkload. The recent
political initiatives aiming at reinforcing primary care and shaping the
healthcare workforce at a national level (i.e., improved remuneration,
better academic recognition), as well as the national comprehensive
healthcare strategy entitled “Health 2020”may help the development of
innovative healthcare initiatives increasing both the participation and in-
volvement of FPs and of non-physician healthcare professionals. This is
particularly crucial since it is recognized that changes and innovations
are more likely to happen within countries with strong primary care sys-
tems. Another reason thatmay explain the low participation of FPs is that
most identiﬁed programs targeted single chronic diseases most often
managed by specialist physicians. In fact, the role of FPs is rather limited
in single disease programs compared to those targeting patients more
comprehensively.hts reserved.
Table 1
Combination of healthcare professionals involved in the 44 programs.
Family
physicians
Specialist
physicians
Nurses Medical
assistants
Others Number of
programs
X X 5
X X 2
X X X 3
X X X 2
X X 2
X X X X 7
X X X 1
X X X 12
X X 2
X 1
X X 3
X 2
X 1
X X 1
151Letter to the EditorThemain strength of this study is that it was systematically conduct-
ed throughout Switzerland, allowing the presentation of a rather com-
prehensive picture. The main limitation is that even though
comprehensive and having used the snowball strategy, programs may
have been missed.
In conclusion, improving the management of chronically ill patients
in Switzerland will not only require the further increase in supply of
speciﬁc programs but also, and foremost, the rethinking of the organiza-
tion, ﬁnancing and coordination of the primary health care system. The
latter should favor the integration of family physicians and other non-
physician professionals in initiatives targeting the care of chronic
patients.
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